HORRY COUNTY VOLUNTEER APPLICATION

ALL VOLUNTEERS APPLICATIONS MUST BE FORWARDED FOR PROCESSING TO:
HORRY COUNTY HUMAN RESOURCES
1301 2"" AVENUE, CONWAY, SC 29526

QUESTIONS: CALL HUMAN RESOURCES AT 843-915-5230
Email powens@horryeounty.org or davisl@horrveounty org

VOLUNTEER POSITION APPLIED FOR:
DEPARTMENT

PERSONAL INFORMATION

NAME
FIRST MIDDLE LAST
ADDRESS
STREET CITY OR TOWN
STATE ZIP CODE
PHONE NUMBER(S) HOME CELL
EMERGENCY CONTACT NAME

PHONE NUMBER

ARE YOU A CURRENT HORRY COUNTY EMPLOYEE? YES NO
IF YES: EMPLOYEENUMBER  DEPARTMENT

IF YOU WORKED OR VOLUNTEERED FOR HORRY COUNTY IN THE PAST, PLEASE INDICATE
WHETHER YOU WERE AN EMPLOYEE OR VOLUNTEER, THE DEPARTMENT AND POSITION.

EMPLOYEE OR VOLUNTEER (CIRCLE ONE}
DEPARTMENT . POSITION

HAVE YOU EVER BEEN CONVICTED OF A CRIME? YES __ NO

IF YES, PLEASE EXPLAIN DATES AND CIRCUMSTANCES




EDUCATION HISTORY

HAVE YOU GRADUATED FROM HIGH SCHOOL OR OBTAINED A GED.?
HIGH SCHOOL DATE GRADUATED

HAVE YOU ATTENDED ANY POST HIGH SCHOOL EDUCATION?
NAME OF COLLEGE OR INSTITUTE ____
DATES ATTENDED

DEGREE OBTAINED

DO YOU HAVE ANY POST GRADUATE EDUCATION?
NAME OF COLLEGE OR INSTITUTE

DATES ATTENDED
DEGREE OBTAIN

WORK EXPERIENCE

NAME OF ORGANIZATION o JOB TITLE_

LENGTH OF SERVICE

NAME OF ORGANIZATION _  JOBTITLE

LENGTH OF SERVICE

NAME OF ORGANIZATION JOBMTLE____
LENGTH OF SERVICE__

HOURS AND DAYS AVAILABLE FOR VOLUNTEER POSITION:

*PLEASE NOTE THAT HORRY COUNTY GOVERNMENT MAY REQUIRE A BACKGROUND CHECK
AND/OR DRUG TEST TO QUALIFY AS A VOLUNTEER, DEPENDENT UPON THE POSITION AND
DEPARTMENT.

*HORRY COUNTY DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, CREED, GENDER,
NATIONAL ORIGIN, AGE OR DISABILITY.

*ANY VOLUNTEER WHO IS A MINOR AT THE TIME OF SIGNING THIS APPLICATION MUST
SUBMIT A PARENTAL CONSENT FORM IN ORDER TO PARTICIPATE IN THE VOLUNTEER
PROGRAM.

| ACKNOWLEDGE THAT ALL STATEMENTS ON THIS FORM ARE TRUE AND ACCURATE, AND

UNDERSTAND THAT ANY MISREPRESENTATIONS OR OMISSION OF FACTS MAY RESULT IN MY
DISQUALIFICATION TO PROVIDE VOLUNTEER SERVICES FOR HORRY COUNTY GOVERNMENT.

SIGNATURE DATE




Horry County
Human Resources Department
Risk Management
1301 Second Avenue
Conway, SC 29526

Post Office Box 997
Conway, SC 29528-0296
Phone: (843) 915-5230
Fax: (843)915-6230

VOLUNTEER / INTERN PLEDGE OF CONFIDENTIALITY

| ., understand that, during my service as a
Volunteer/Intern for Horry County, 1 may acquire, be privy to, or gain access to
confidential, proprietary, or otherwise privileged information, whether through oral
communication, written record. observation, electronic transmission, or any other means.
I agree that all such information, of whatever nature and by any means acquired, shall
remain confidential and that I shall neither disclose, wrongfully transmit, communicate or
in any way improperly use or reveal such information. I further understand that mere
access of certain confidential information without a valid and legal purpose may
constitute a felony under section 8-13-725(B), punishable by a $5,000 fine and/or up to
five years’ imprisonment. Regardless of other penalties that may be imposed by law,
including personal liability for damages, [ understand that my violation of this agreement
may result in my termination as a volunteer with the County.

Date

Witness Printed Name Volunteer / Intern (Signature)

Volunteer / Intern (Signature)

Volunteers’Temporary/Other Think Safety First






